MEMORANDUM

Agenda Item No. 3(A) (1)

TO: Honorable Chairman Jean Monestime DATE: October 6, 2015
and Members, Board of County Commissioners

FROM: R. A. Cuevas, Ir. SUBJECT: Resolution retroactively
County Attorney authorizing in-kind services
for the July 4, 2015 “q™ of
July Celebration at Black
Point Marina”

The accompanying resolution was prepared and placed on the agenda at the request of Prime
Sponsor Commissioner Daniella Levine Cava.

Rl

R. A. Cudvas, Jr’ )
County Attorney

RAC/smm



MEMORANDUM

(Revised)

TO: Honorable Chairman Jean Monestime DATE: October 6, 2015
and Members, Board of County Commissioners

FROM: R.A. Cirevas, Jr. | SUBJECT: Agenda ftem No. 3(A)(1)
County Attorney

Please note any items checked.

“3-Day Rule” for ecommittees applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

Decreases revenues or increases expenditures without balancing budget
Budget required
Statement of fiscal impact required

Ordinance creating a new board requires detajled County Mayor’s
report for public hearing

No committee review

Applicable legislation requires more than a majority vote (le,2/3s__
3/5°s , Unanimous ) to approve

Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required



. Approved Mavor Agenda Item No. 3(A)(1)
Veto 10-6-15
Override

RESOLUTION NO.

RESOLUTION RETROACTIVELY AUTHORIZING IN-KIND
SERVICES FROM THE MIAMI-DADE POLICE
DEPARTMENT FOR THE JULY 4, 2015 “4TH OF JULY
CELEBRATION AT BLACK POINT MARINA” SPONSORED
BY THE PARKS FOUNDATION OF MIAMI-DADE COUNTY,
INC. IN AN AMOUNT NOT TO EXCEED $5,000.00 TO BE
FUNDED FROM THE BALANCE OF THE DISTRICT 8 FY
2014-15 IN-KIND RESERVE FUND
WHEREAS, the Parks Foundation of Miami-Dade County, Inc. has requested in-kind
services from the Miami-Dade Police Department for the July 4, 2015 “qth of July Celebration at
Black Point Marina” in an amount not to exceed $5,000.00 (see attached Fee Waiver/In-kind
Service Application); and
WHEREAS, the purpose of the “4™ of July Celebration at Black Point Marina” is to
bring together residents of the community and celebrate Independence Day through the display
of fireworks and family-friendly entertainment; and
WHEREAS, the Parks Foundation of Miami-Dade County, Inc. is a not-for-profit
organization; and
WHEREAS, the g of July Celebration at Black Point Marina” is a district event, as
that term is defined in the attached Fee Waiver/In-kind Service Application, and $5,000.00 of the
in-kind services shall be funded from the balance of the District 8 FY 2014-15 In-Kind Reserve
funds,
NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board retroactively

authorizes in-kind services from the Miami-Dade Police Department for the July 4, 2015 «qh of
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Agenda Item No. 3(A)(1)
Page No. 2

July Celebration at Black Point Marina” sponsored by the Parks Foundation of Miami-Dade
County, Inc. in an amount not to exceed $5,000.00 to be funded from the balance of the District
8 FY 2014-15 In-Kind Reserve Fund.

The Prime Sponsor of the foregoing resolution is Commissioner Daniella Levine Cava. It
was offered by Commissioner , Wwho moved its adoption. The motion
was seconded by Commissioner and upon being put to a vote, the vote
was as follows:

Jean Monestime, Chairman
Esteban L. Bovo, Jr., Vice Chairman

Bruno A. Barreiro Daniella Levine Cava
Jose "Pepe" Diaz Audrey M. Edmonson
Sally A. Heyman Barbara J. Jordan
Dennis C, Moss Rebeca Sosa

Sen. Javier D. Souto Xavier L. Suarez

Juan C. Zapata
The Chairperson thereupon declared the resolution duly passed and adopted this 6™ day
of October, 2015. This resolution shall become effective upon the earlier of (1) 10 days after the
date of its adoption unless vetoed by the County Mayor, and if vetoed, shall become effective
only upon an override by this Board, or (2) approval by the County Mayor of this Resolution and

the filing of this approval with the Clerk of the Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF
COUNTY COMMISSIONERS

HARVEY RUVIN, CLERK

By:
Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency. Gws

Gerald K. Sanchez



MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION

COUNTY FEE WAIVERS OR IN-KIND SERVICES REQUESTED THROUGH THIS PROCESS ARE NOT FFFEGTIVE UNTIL APPROVED BY
ACTION OF THE BOARD OF GOUNTY GOMMISSIONERS FURSUANT TO THE MIAMI-DADE GOUNTY HOME RULE CHARTER

Please complete the following form and submit corpleted form aleng wih reqested malerials, if appllcable, tor

Dffice of Managament and Budget Phone:  (305) 375-5143
111 NW. 14 Skreed, Suite 2200 Fax.  (306) 375-5168
Miami, FL 33128

Type of EventiApplication (select one of tha following);

'ﬁ Otstict Event-  Event of mintmad impact related to spesific commission district (Complele questions 1-7, sign and date; copy will ha
submitted o the appropriate District Commissloner wilhin two days of receipt of application,)

( SmaltEvent-  Event of minimal Impact not necessarily related to & specific comimisslon district, {Gomplete qusstions 1-7, sign and
date.}

U1 Special Event* - Evant with expacted atlendance of kess fan 5,000 with Iocalized impact limited to an Indlvidual communty or
municipality {Complete questions 1-12, slgn, date and submit form ne later than 60 days pticr fo event date.)

O Major Event*-  Large Event wilh expected attendance of over 5,000 ot significant probability of protesis, controversy, violenea or
vandalism (Camplate questions 1-12, sign, date and submit form no later than 120 days prior to event date,)

**Nete; Event budget must be included for “Spacial and “Major” event types,™

Commissioner sponsoring event K A WMMISHL OV EZ ée.l/[f‘«[ £ CAV@

1. Full lega) name of fhe requesting organization: _ [ Gur ](5 ouA (\\{i ’\%Aﬂ

2. Applicant Slatus: (Select one of lhe chelces below)

P Not-Far-Profit or Tex Exempt
[} For-Profit

] Local Goverriment er Public Enity
o Cther (specify):

3. Name and contact itformatlon for single polnt of conlact {address, phone, fax, e-mait address, elc.):

Sosom Eovin. 238 i) &?“’Q%rjsm‘r& SHG.

(2060) 355 - 1804
SRE L3LE vy ami DANE, Gy

4. Speclly fee walver or in-kind service requesled {quaniify, If applicable):
ASeon povy DSTRETE To B UseS Gy
ﬁ}ﬁ,ﬂ% ot Aot COSTS R ‘P(ﬁLJCE




MIAML-DADE GOUNTY
FEE WAIVERIIN-KIND SERVICES APPLICATION
Page 2

5. Name, dafe of event, descriplion, and purpose of the event {if event 's & fund-ralser, define the beneficlaries);

Sue A 2015 )
-Q.QLMLML\L(T‘/ CQ@'_@@AT{GM 70" Comm eI

I DEPEA O EIICE, O

6. Ploase selact ALL that apnly to event:

Economie Development, Event suppors vitalily or growth of the locat econcrmy

o
&= Youth/Education: Event benafits youth of any age and/or offers educafional banefils
Q Health and Snclal Sewvises; Event supporls Healih-related causes andjor social programs or Institutions that inprove quality
of life within the community
"@" Arts and Culture: Event supports music, theaire, llterature, art or culfure
Environmental; Event benefits snvironmental concerns or promofas conservallon

a
"-%‘” Sports and Athlelics; Evenf supporls/promoles organized sports or recraational patticipation

7. Physical address of e:ujpvenuas {please spacify Gommisslon District{s)): 8,
Brac ooyt Makina (thf&) UG Se ) TP B
™STACT B '

8. Daseription of regional or focal impact:

9. Dailyfhourly event schedule, Including sef-up and braakdown schedule (attag calendar, If applicable):

/
/

/




MIAMI-DADE COUNTY
FEE WAIVER/IN-KIND SERVICES APPLICATION
Page 3

10. Detalled descriplion of event venues (map or schematic of event ve@
applicabie):

n\maadways and lraffic flow diagrams, If

11. Expected number of parlicipants and esfimaled atfendance (per day, if app![cabm);/ /

P

o, if applicable, and total sornmitment of resources {altach

12, |temized budget, including tolal event budget, lotal budget of host orgent

addiflonal pages as needed):

—

-

1 hareby cerlify that all the statements made in this applicafion are frue and correct,
575;/253 /“Zc’ﬂ/é

/ Date

Sign igf Pﬁllgmze%ﬁag}vwvs {Q/(f £t

%\Dﬂ b 74, 2015

b\ST@\Q‘( %) B

- d




INTERNAL. REVENUE SERVICE DEPARTMENT QF THE TREASURY
P. 0. BOX 2508 .
CINCINNATL, OH 45201 .

Employer Tdentification Number:

Date: 20~0924393
Nov 09 2004 20
. 170632275035014
PARKS FOUNDATION INC Contact Personm:
275 NW 2ND 8T ’ LY A BRINKLEY ID# 31435
MEAMI, FL 33128 . Contact Telephone Number:

(877] B23-5500
Accounting Periced Ending:
December 31
Public Charity Status:

_ cﬁ?v 170 {b) (1} (A) (vi)-
E\ti Form 990 Requlyed:
. Yeas .
; Effective Date of Exemption:
-March 12, 200%.
Contribution Deductibility:
Yes
-Bdvance Ruling Ending Date:
December 31, 2008

Dear Applicant:

We are pleased to inform you that upon review of your application feor tax
exempt status we have determined that you are exempt from Federal inccme tax
under gegticon 501(c) (3) of the Internal Revenue Code. Contributions te you are
deductible under gection 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or glfts under section 2085, 2106
Or 2522 of the Code. Because this letter could help resolve any guestions
ragarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section B0L({ec) {3) of the Code are further classified
as either puklic charities or private foundations. Duxing your advance ruling
period, you will be treated as a public charity. Your advance ruling period
beging with the effective date of your exemption and ends with advance ruling
ending date shown dn the heading of the letter.

Shortly before the end of your advance ruling period, we will send you Form
8734, Support Schedule for Advance Ruling Period, You will have 50 days "after
the .end of your advance ruling period to return the completed form, Wa will
then notify you, in writing, about your public charity status,

Please gese enclosed Information for Exempt Organizations Under Section
50T (c) (3} for some helpful inFformation about your responsibilities as an exempt
organization.

If you distribute funds to other organizakions, your records must show whether
they are exempt under section 501 {c) {3). In cases where the recipient
organization is net exempt under section 501(x) (3}, you must have evidence the
funds will be used for section 501(c){3) purposes,

Lektter 1045 {po/Cca)



PARKS FOUNDATION INC

Enclosures:

Sincerely,
- . ) L)
?
Loisg o, rner

Director, Exempt Organizations
Rulings and Agresments

Information for Organizations Exempt Under section S01 () (3) :
Form 872-C : ] .

Letter 1045 (DQ/CQ)
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MIAMIDADE

Memorandum

Date: October 6, 2015
To: Honorable Chairman Jean Monestime
and Members, Board of County '
From: Carios A. Gimenez /
Mayor
Subject: District Specific In-Kind Request

A retroactive waiver for in-kind services has been requested by the Parks Foundation of Miami-Dade
County, In¢. for their “4" of July Celebration at Black Point Marina” event held on July 4, 2015.

In-kind services have been requested in the amount of $5,000.00 from the Miami-Dade Police
Depariment for police services. This event will be funded from the balance of District 8 FY 2014-15 In-
Kind Reserve Fund.

%MW,\

Edward Marquez
Deputy Mayor

Inkind01533

/



